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skull x-ray

* Indications of skull x-ray

. Skull fracture

. Skull defects

Increased ICT
Intracranial calcifications

. Chronic hemolytic anemia



Normal skull x-ray
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Normal neonatal skull x-ray




Sella turcica

* The Sella turcica is a saddle-shaped

depression in the body of the sphenoid bone
of the human skull.

* The seat of the saddle, the deepest part of the
sella turcica known as the hypophyseal fossa
holds the pituitary gland (hypophysis). The
sella turcica is located in the sphenoid bone. It
belongs to the middle cranial fossa.
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Fig. 2 : Lateral X ray of skull showing ‘] shaped sella turcica




Ballooned sella




How to comment on skull film !!

Plain x ray skull lateral view (A-P view)show:
Shape

Size & craniofacial proportion

Sutures and fontanel

Diploic space and convolutional markings
ANY skull defects

Intracranial calcifications

Manifestations of ICT



ABNORMAL INTRACRANIAL VOLUME

* Abnormal cranial volume can be determined by measuring the skull directly and then
comparing the measurements to the standard for age and body size.

«  Skull vault to face ratio. Volume of skull vault to face 1s 4:1 at birth, 3:1 by 2 years,
1.5:1 by adulthood.

Enalrged head size

* Hydrocephalus

* Macrocephaly

* Hydranencephaly
» Pitutary dwarfism

Small Skull

*  Microcephaly — otherwise normal contour, associated with mental retardation.
« Sinuses are large and digital or convolutional markings are absent or decreased
* Sutures fuse early, but this 1s not the cause but a result of microcephaly

« D/D from premature fusion of sutures



Intracranial calcifications






Causes of intracranial calcification

Solitary calcification Multiple calcification

1- neoplasm 1- infections
-Craneopharyngeoma - Toxoplasma: small scattered
-Glioma dots allover the brain.
-Meningeoma -CMV: curvilinear calcification
-Pitutary adenoma outlining the ventricular system
-Astrocytoma Rubella: periventricular.

2- infection 2- hypervitaminosis D
-Healed brain abscess 3- scaring (gliosis)

-Tuberculoma
-Hydatide cyst
3- miscellaneous

-ch. Subdural hematoma
-Gliosis

4- sturge weber syndrome

5- tuberous sclerosis. candle
tears



Plain x ray skull lateral view showing:
Suprasellar irregular calcification mostly
Craniopharyngioma+Ballooned sella




CT-brain: Craniopharyngioma
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Congenital/Neonatal Infections ,]

Cytomegalovirus

l. Plain X-Ray:

Microcephaly + Eggshell-like
periventricular
calcifications.




Ventricles of the Brain

» Lateral Ventricles .,

Third Ventricle
Cerebral aqueduct
Fourth Ventricle

Central canal
@ Buzie com



Microceph with|Periventriculargcalcification|!
yryiomeogalodVirus=ral oxoplasmasis




Perivevtricular calcification & Microcephaly in

congenital infection mostly CMV




Congenital toxoplasmosis. Scattered punctuate dust like
calcifications




Rail road calcifications in sturge weber




CT brain for pt. with sturge weber
disease show tram way calcification




CT brain for pt. with sturge weber
disease show tram way calcification




Plain X rays of skull. (a) and (b) Curvilinear midline
calcification in the wall of aneurysm of vein of Galen.



Microcephaly




anencephaly




Increased ICT

* Radiologic manifestations
* Before suture closure

1. Suture diastasis (wide opened & visualized
suture)

2. Wide opened AF

3. Progressive head enlargement and
craniofacial disproportion



Increased ICT

After suture closure

Silver beaten appearance
Ballooned Sella turcica

Non visualized suture



X-ray skull AP VIEW Macrocephaly(ICT) +It. VP-

shunt catheter tube+ suture diastasis+craniofacial
disproportion







* The following slide show

Hydrocephalus as denoted by suture diastasis+
Midline curvilinear calcification around Vein
of Galen aneurysmal malformation



Plain X rays of skull. (a) and (b) Curvilinear midline
calcification in the wall of aneurysm of vein of Galen.



Vein of Galen aneurysmal
malformation

Clinical presentation
* neonatal period

Presentation is often with high-output cardiac
failure in the

 infant

Usually hydrocephalus may occur due to venous
hypertension or aqueduct stenosis

 Child
Usually developmental delay & hydrocephalus



Silver beaten appearance




Craniosynostosis

* PA and lateral skull X-rays demonstrating
impressive increase in convolutional markings
(silver-beaten skull appearance) in a 6-year-
old girl with known craniosynostosis. Note
associated fusion of the saggital, coronal and
lamdoid sutures. Sella turcica was seen
ballooned






Silver beaten appearance




Silver beaten appearance & balooned sella
turcica
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Sagittal synostosis

e Sagittal synostosis. The anteroposterior (AP)
diameter of the head is markedly increased
(dolichocephaly), with flattening of the
superior contour noted. The sagittal suture is
fused, with widening of both the coronal
suture and lambdoid suture



Sagittal synostosis
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Chronic hemolytic anemia

Hair on end appearance
Widening of Diploic space

Increase size of the vault relative to facial
bone

Granular osteoporosis more in the frontal
bone



Chronic hemolytic anemia




Chronic hemolytic anemia




Chronic hemolytic anemia




Chronic hemolytic anemia (AP)




Marble bone appearance in
osteopetrosis




Marble bone & eye glasses
appearance in osteopetrosis




Multiple skull defect moth eaten appearance in
metastatic malignant lesion e.g.: leukemia e.g
malignant histocytosis
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With my best wishes & good luck
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